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Project:
Parcel:
Owner:
Tenant:
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Address: 



Appraisal
Function/Phase

 Not Reviewed  FORMCHECKBOX 


Appraiser:      
Review Appraiser: 

Date of Value:      
Review Date:      

1st Appraised Amount:      
Review Accepts Appraisal  FORMCHECKBOX 
 / Rejects  FORMCHECKBOX 


Revised Amount:      
Rejected Appraisal Corrected?   FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N 

2nd Appraiser:      
Date of Value:      
Review Date:      

2nd Appraised Amount:      
Review Accepts Appraisal  FORMCHECKBOX 
 / Rejects  FORMCHECKBOX 


Revised Amount:      
Rejected Appraisal Corrected?   FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N 

Other appraisals:  Amt:      
Accepted? FORMCHECKBOX 
  /  Rejected?  FORMCHECKBOX 


Just Compensation Amount:      

Owner provided opportunity to accompany appraiser?   FORMCHECKBOX 
 Y  FORMCHECKBOX 
 No(

Appraisal / Appraisal Review Acceptable to FAA?  FORMCHECKBOX 
 Y  FORMCHECKBOX 
 No(

· Remarks/ Corrective Action Required for Acceptance:

     


Corrected Action Complete:       

Acquisition
Function/Phase

 Not Reviewed  FORMCHECKBOX 


Negotiator:      
Initial Offer:      
Initiation of Negotiations:      

Offer in Writing?

        FORMCHECKBOX 
 Y  FORMCHECKBOX 
 No(
Summary Statement?  

         FORMCHECKBOX 
 Y  FORMCHECKBOX 
 No(
Offer to Acquire Tenant Owned Improvements?  FORMCHECKBOX 
 Y  FORMCHECKBOX 
 No(  FORMCHECKBOX 
 N/A

Option/Contract Date:     
Amount:      
Log Signed?  FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N

Administrative Settlement Date:      
Amount:      
Settlement Justification 

Acceptable?  FORMCHECKBOX 
 Y  FORMCHECKBOX 
 No(

Condemnation Filed:      
Amount Deposited:

      
Court Award Date:

      
Award Amount:

     

Trial Report Date:     
Attorney:      

Possession Date:      
Settlement/ Closing 

Payment Date:      
Amount Paid:       

Incidental Costs, (if any):      
Date Paid:      

Acquisition Acceptable to FAA?   FORMCHECKBOX 
 Y  FORMCHECKBOX 
 No(

Remarks/ Corrective Action Required for Acceptance:

     


Reviewed by:      
Title:      
Date(s):           

 Relocation Assistance

Residential Displacement
Function/Phase Not Reviewed  FORMCHECKBOX 


Agent:      
Initiation of Negotiations:      
Brochure Given:      

Displaced Person Name:

     
Owner  FORMCHECKBOX 

Tenant  FORMCHECKBOX 

Occupancy Date Mo/YR:     
Acquired Dwelling

DSS?  FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N

Date Eligibility Notice:

     
Notice to Vacate Date:

     

PDP Offer Date:

     

Date PDP Computed:

     
PDP Eligibility Amount:

     
List Price Adjustment? Made?  FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N  FORMCHECKBOX 
 N/A 

PDP Eligibility Acceptable?

 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N(
Date PDP Claimed

     
PDP Amount Paid.

     

DSS Inspection/Cert.

     
Date Incidental Costs Claimed

     
Amt. Incidental Cost Paid.

     

Settlement Sheet Date.

     
Date MID Claimed

     
Amt. MID Amount Paid

     

Replacement Dwelling Address:      
Vacate/Move Date

     

Replacement Housing Payments Acceptable?   FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N( 

 Remarks:  

      

Corrected Action Complete:      

Date Moving Pymt. Paid.

     
Amount Paid.

     
Storage  FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N

Moving Payment Type:  Schedule  FORMCHECKBOX 
 (# of rooms    ) and/or Actual Cost  FORMCHECKBOX 


Moving Payments Acceptable?   FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N(
Remarks:      


Reviewed by:      
Title:      
Date(s):           

Relocation Assistance

Non-residential Displacement
Function/Phase Not Reviewed  FORMCHECKBOX 


Agent:      
Initiation of Negotiations:      
Brochure Given:      

Business/NPO/Farm Name:

     
Owner  FORMCHECKBOX 
    

Tenant  FORMCHECKBOX 

Date Realty/Personalty Determination:      

Date Eligibility Notice:

     
Notice to Vacate Date:

     
Move Bid/Estimate Date:

     

1st Move Bid/Estimate Amount:

     

2nd Move Bid/Estimate:

     
Actual Move Cost:

     

Trade/Reinstall Costs: 

(if not included in move bid)

     
Actual  FORMCHECKBOX 

Or

Bid  FORMCHECKBOX 

Storage Cost (Intransit):

     
Search Costs: (NTE $1000)     

Loss of Tangible Personal Property/

Substitute Property Cost:      
Move Complete Date:

     
Final Move Cost Claim Date:      

Reestablishment Cost: (NTE $10,000)

     
Final Move Cost Paid:      

Cost Overruns Explained?

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
  No

Ineligible Items Paid:

(see list below):       / None.  FORMCHECKBOX 

Ineligible items excluded from AIP billing?

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
  No  FORMCHECKBOX 
 N/A

Moving Payments Acceptable?   FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N(
Remarks:      


Reviewed by:      
Title:      
Date(s):           

INELIGIBLE MOVING AND RELATED EXPENSES. 

 A displaced person is NOT entitled to payment for:

· The cost of moving any structure or other real property improvement; or 

· Interest on loans to cover moving expenses; or

· Loss of good will; or

· Loss of profits; or

· Loss of trained employees; or

· Any additional operating expenses of a business or farm operation incurred because of operating in a new  location      

· except for reestablishment expenses referenced in paragraph 5-16; or

· Personal injury; or

· Any legal fee or other cost for preparing a claim for a relocation payment or for representing the claimant before the        

· sponsor; or

· Expenses for searching for a replacement dwelling; or

· Physical changes to the real property at the replacement location of a business or farm operation except for  

· reestablishment expenses referenced in paragraph 5-16; or

·  Costs for storage of personal property on real property already owned or leased by the displaced person.



(- Action/item Required by Regulation / Corrective Action Required
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